NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Encident Location

Mearest City/Place _

vy
/‘l’ﬁﬁtaztz Couniry <5F'?N NIRTE USA
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Date/Time
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(dddd mmrss FAw)

s e vy
Time Lone _ED J

Phuse of Operation

Collisten with Other Adreraft

Altitude of In-Flight

D stending [ Takeof ane! wotal chimby [ Cruise 1 Hover 1 Madanr Oecurrence

B8 Taxi [ Cliab I Manewverng 1 O PR On-ground

[ pescent [ Landing 7 Approach 3t inknonn [ vene .y Y . 5
AIRCRAFT INFORMATION

klanutacterer: BEE(JH £ R A FT

Model: ﬁ 3 b

¥

Serial Number: _E I o) lj 1

Registeation Number: _L\[_]_?_Q_j}___

Amateur-bailt: [ Yes 58 No

Max Gross Weight: 3 b 4 Ibs

eight al Time of Aecident/Incident: 2 ﬁ 2 o] s

focation of Center of Gravity at Time of Accideni/Incident:

Z S mehics rom m POSY OF Ei datuim

e Percent Mean Acrodypamee Cord {Ma MAC)

Category of Aireraft
B Adrplane

[} Butloon

[ 8limp/Dingible

Sgandard

Type of Airworthiness Ceriificate
(Check all that apply)

wumber of Seats:

Special
1 Restricted

It Large Areraft. how many seats for

L.anding (scar T Retraciable

Check any addinonal landmg pear
configuration that applics

& Tricvele

CR =

1 Tardshee!

Ey Norgl
] Gilider % g
4 i Liohity
[] Gyrocrait ;
1 Helicoper
[ Ponvered bt
[ Uilwalsghi
] tonfenown

T3 Acrobaue
[ Transpornt

[ Lomired

1 Provesional
[ Experimental
[ 8peciat Fhight
i1 Laght Sport

Flight Cren: !

Cabin Crew

Pussengers

C Apmphibian

[1 Ermergeney Flaut
] Float

1ttt

[T High Skig
1 Sk

[] Skt

7 SkiWheel

1 Uniknown

Type of Maintenance Frogeam
Anngsl

L4 Conditienal { Amatear-bult only)

[ Manutaeturer's Inspection Program

[} Cher Approved Inspeclion Program (A AP

[ Contimous Alnworthiness
[} ober, spevify.

Last Inspection Type
0160 Heur
aarp
ﬁ Anntial

E]‘ Cartimeous Anworthiness
[ Conditional Inspection
T Unknown

Daie Last Inspection: (39 A3 2413

i dd oy

Airframe Total Time: 2 2.2 8____

hrs

hours measured at  (cheek anel

[ Fast Ingpection

Time o Accidentineident

R Lquipped

Yes LMo [ Unknown

CIne

Seafl ¥ araing System instabled

o ves

L Unknown

Tvpe of Fire Extinguishing System

ﬂ None

1 Specity

EL7T Ensvalled
ﬂ Yes [ Ne

F1.7 Activated
1 ¥es m No

ELT Aeded in Locating Aecident/Incident

ves e

ngine Type
Reciprocaing
| Turba Shatt

] Tusho Jet
D Furha Fan

Model/Series:

Bartery Tvpe:
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Serial Nember:
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IHPUT
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" mﬁemt:—i—ﬁrnca(ing Fuel
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[T Carburator

Fropelier

7] Fived Mieh

7

Manufacturer: _MC € HM LEN

T Turbo Prop 1 Uiknown m Fuel fngevted m Controllable Piteh hModel. 5197 |
Fngine Rated
Power Measured Titne Time
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Lagine | Engine Manulacturer Miodel/Serics Sevial Number g du iy tbs of Thrust (lwursy  § (hours) (hours)
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DWNER/OPERATOR INFORMATION

Registered Atrervaft Owner Ovner Address

Name: EL E ey :
vame: WRLTER _frNEY  [TAMGEUA i ILLE RBE

Fractional Uwnership Adrerafic. 7] ves B No Canntrs: [1C A

=

Operator of Adrerafi @ Same As Registered Unner Cperator Address Same As Regisiered Owner
Mame: City:
Doing Business As: Stake: AP
Alr CarrierOperator Designator (4 Character Code): Counlry:
Regulation Flight Conducied Under Kevenue Sightseeing Flight
& 3 PP i Cos Ng
ﬁ FAR 91 CIFAR 129 [ FAR 91 Special Fhght L] Pubilic Use {select tpe) L} Yes N
FAR 13 i:] FAR 153 T Nen-LiS. Commercial U Foderad [ Sterte D Loeal Adr Medical Flicht
AR 121 [IFAR 133 O ™on-US, Nonscammerctal [ Unknown "[':} e [ e
Orar 123 OFAR 137 [ Armed Forces oA o
Purpose of Flight Revesuve Operation Type of Commercial Operating Certificate Held
for FAR QL 103, 133, 137 (Select onei for FAR 121, 125, 129, 135 Selecr onej iheck all that apphy)
e rsonal ] Seheduied or Comumuer D N_nnc.‘ ) 4
Business [ Non-Scheduled or A Taxi [ Flag Carvier Oparating Certifieate (121}

[ Exceuwtive/Corporate | Sttpp?clrwtlua!

I Other Waork Use . ) ] Air Cargo.

1 instructional Domestic or Interaational [ Foreion Air Caeriers {129)
[ Ferny ] Domesus [ Internationsl [ Commuer Afr.i,‘arrn_fr (‘1! 35)
] Posiening [ On-Demuand Air Taxi (135)
1 Aerad z"\pghce,iliun [J Large Helicopter (1273

] Aeriaf Ghservation Cargo UF‘“'““_‘"‘ [ Renoreraft External Load (133)
,D Aur Drop [ bussenser/Cargo SHEC

1 Air Race / Show ] Passenger . How man? 1 Agreubtural Asrerati (137)

[ Flight Test 1 Carao Ihs

LT Public Use 1 At [ Gsher Operator of Large Asrerall

1 Urknown

OTHER AIRCRAFT ~ COLLISION gf air or ground colfision occurred, compléte this section for otfier aircraff)

Airraft Registration Number | Manufacturer: P EECHE [ AF T g]zimage to Other Averaft
~ . Desiroved g Minor
N’ JT 9 9 b Model: jq 3 b [ Substantial |t None

Registered Owaer of Other Aireraft

Firs Name:_ @ B LY ~EHEIGFOPHERSEN civ: HiLLs B OR *eeé I

Middle Initial; State: € 0 200 _fLspl D

Fast Name: C*H’ﬂl 3 T P H EK g 'E—Iq Country: (LG R

Pitot of Other Afrerafy

First Name: Uit

Middie fnittal: Staie: ot

Last Name: Couniry:

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfupetion/Failure? Yes [ No [ Unknown Total Time/{'yeles

i ves, isi the same of the parr, manafaceer: port ve. sevial no.. and describe the faiure. ) On Part
LEFT BRrAkE VERY WEAK e R

Coeles

Time Since This Part
Inspected/Overhauled

. Homrs
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Adreraft Damage Aircraft Five Aireraft Explosion
[ Nome [1 Subsanval B None [ Both Grownd and in-Flight B None [ Both Ground and Tu-Flight
™ Minor [ Destroyed 1 in-Fligtn [ Uaknown Onigin [3 tn-right £ Unknewn Origin
[ On-Ground 1 On-Gronnd




Deseription of Damage to Adreraft and Qiher Propersy use addizionaf sheet if hocossaiy)

DAMAGE TO RIGHT WiN6 T/ P pyd hERVING EPS?

0 THEIR }QIRCF-”FT’ [AI6HT WINE Tlre

AIRPORT INFORMATION g1 the sccidentiincident occurred on approach, takeoff or within 3 miles of an airport, complets this section)

(v S (P \

Abrport [dentifier:

[hstance Fram Airpovt Center:

Sgirport Namae: é A—!\f CHF L” o

Direction From Alrpert:

Proximity to Airport [ O ArportAirsiep

P On viepest. [ On Awsung Airport Rlevation:

Approach Segment DSelect one)

[0 On Anstrument Approach 1 Landing

[ Crosswind

[ Downwand

] Base leg [ Finat

[ Low Appreach

3 Go Around

[ Abarted Landing (afrer wouchdow)

R Approach /Chech all thut apply

) None rar
[] ADE/NDE T Sidestep
[T spE Ons

L1 VOR TYOR
3 VORMDME
T TACAN

[ Lovaliver Oniy
[ LOC-hack course
PIRNAY

[dnmis ] Pracaice [ None
Cdiba Japs ] veaiic Patiern
[ AsR ] Loran L1 Stratghi-In

eriain Following
1 Go Around
1 rull Stop

T Visu 1 valleyiTe

[ Contat
O Circhng

1 Unknows

VER Approach  (Check oll that apply)

[ Swop and Go

1 roweh and Go

[ sinulated Foreed Landing
] Forced Landing

[] Precausionary Landing

[ tinknawn

Runway Information

Rumway 11 _

o ALRICY Lengtiy S

O] Dy
] Holes

i1 Whdth, BT

Runway/Landing Surface Uheck aff thar appivi
1 Macadam
1 MetalWood

) Grass Turf
{1 Gravel
M lee

1 Asphal:
[ Coneree

t S
T st ] snow

[ Snow-Dry
(7] Snow-Wet
O soit

[ Vegeration

[ tee Covered

1 Rough

[ Rubber Deposits
77 Stush Covered

] Water
] Unknown

Condidon of Runway/Landing Surface (Check ol thar apply)

{7 Sioe-Compacted
173 Snow-Crusted

7] wWater-Calm
) Water-Chappy
] Water-Glassy
[ wer

[ tinknown

FLIGHT iTINERARY iNFORMATION

L.ast Departure Point
Adrpore iD; !Q l
ci LAKEPDORT
cChA

Country L} C, n

State.

Time of Departure
Time, | 5 'd 0 A
Time Zone F’ D T

Bestination

Adrport 1D K,S a L

o SPAN CARLAS
Se C H’

Counry L} G F)

Type Flight Plan Filed
@ None

[} Company VFR
1 Miditary VIR
[ vrr

Avtivated?

[ vERAER
e
{1 inknown

yes DiNo

Type of ATC Clearanee/Service (Chock all that apply

@.{‘mnc
1 vrr

] Special VFR
CliFr

] VFR Flight Following

(1 Special 1P
[Z1 Fraffic Advisory

U VER On Lap

[ Cruse

T Unknosin /8N 4

Airspace where the accident/incident oecurred

fCheek alfl that applyy

1 Class OCmss & [j Protubited Area T dex Traming Arcu 'E:] Special

[ Class 8 [ Class G 1 Restricted Area [JTRSA T3 Aur Tratfie Control Area
[ Chas ¢ i1 Demo Area ] Mibitany Operations Arca (MOA) [CIFAR 93 [ Unknown

M Class D [} Waming Arca [ Airport Advisory Ared

Adreraft Load Description  Check all thar upply)

[ tone
O Passengers

T arne

[ towing Glider
O ‘Towing Banner

[ tther Fxternul

7 Livestack
] Unknown

T Purachutists
[ Warer
1 Chemicali bertiliverSeads

FUEL & SERVICES INFORMATICN

Fuet on Board at Last Takeoft
feonvert ffom poundy. as aecessaryl

60

Gallons

Fuel Type

L %87 O risad

E] 1 Low Lead [ a
O

1 io0s1 30 Auemorive

L4y
e
=
3

[T Other. speaily

Other Services, if Aay, Prior to Depariure




EVAGUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

1 yes K{ No

Method of Exit - Deseribe how the occupants exated and how mamy occupants cvacuated cach location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facifity
Faciline 1)

Ohservanen Time,

Y S

Time Zone;

Soeurce of Weather Iaformation
(Creck all thai apply)
{1 Nanonal Weather Service

= ] Fiight Service Station

TViRadio

[ Amomsied Report

Method of Bricfing
(Check wll that appiv)
[ 1n Person

C Feletype

[ Telephone/Compurer
r:i Asreralt Radio

[ Comypany
] Military
E] Iniermet
[ Gnknown

Ristance oot Adindehisie Jid U Commereial Weather Service (IFUATS) B TviRadio
Direction trom Accident Site degrees MAG [ tinknown
Briefing Type/Compleieness i.ight Condition Visibifity

I
{71 Partial © Lamited By Pilol
[ Partiat 7 Lunited By Brieter

] Abbrey ated
[ tinknown
[ mot Pertinent

1 Dusk
I wigh

[ Dwwn
@ Day

1 bark Night
] Bright Night

u! ! L iniles
[ Mot Reported

Sky/Lowest Cloud Condition

Clear [ Thin Broken
1 Few 1 Thin Gvereast
[3 Partiai Obscuraton [ ttaknown
[ Seattered

Ceiling

& None (cleart
] Broken

] Overeast

{1 Obscured
1 indefinie
[T Unknown

Lowest Cloud Conditian Height

Ceiling Height

Restriction to Visibility (Check alf thar applvi

8 None {1 Fog

[ Blowmg Dust [ Ground Fog
] Blowing Sand 0 e

[ Blowing Snaw [[]tez Fog

[ Plawing Spray [ swioke

1 st ] Uaknown

i AGL it AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all thar appli
[ indicaed: Velbeln: . KIS Velooiy . KTS A none [ ta Clouds
o degrees MAG o 3 Clear Air [ victmty of Thunderstorm
[ Catm ] stz Severity of Turbulence

A Variable

g fight and Varshle

BA Not Gusting

O Mederate 3 Light

1 Moderate Chep

M Lsweme
[ Severe

NOTAMSs (I, L and FOCO), AIRMETs, SIGMETs, PIREDPs in effect at the time of the accideat/incident

NoNE

Yemperature: R 1
or T 3 {y
Altimeter Sctting: 2388 1 1
or MB

Density Altitude: 2 fi
Dew Point: ‘Z 1<)
or

(F

fcing Forecast

Amousi Type
Nune ] Moderae [ ®ime
] Trace ] Severe [ Clear

il Laght ] Mixed

Type of Precipitation (Check alf that applyl
& mone 1 Drizale

O Rumn [ fee Pellers

1 Snow 1 Snow Pallets

[ Hat ] Snow Grains

leing Actual

Amount Type
None ] Maderate E] Rime
Trace 1 severe [ Clear

[ tiuim [ Mixed

71 Ran Showers i Crystals
D Freezing Ramn 7] tee Pellets Shower
1 Snow Shower [ Freesing Drezle

Intensity of Precipitation

1 Moderate 3 tiewny

Laght

6




PILOT “A” INFORMATION

Pilot “A” Responsibilides at the Time of Accident/Incident
P
ﬂ Pile  [JCo-Pilot [ Swdent Pitar [ Plighi tasteucun [T Cheek il [ Flight Engmeer [T Other Flight Crow

Pilot *A™ Ldentification

First Name: W ﬂ LT_ 3 [} Cry: M ILL IZ}?BF YY)
Middle Initial: _£ Swre: _C K Ziv A 3
{.astNmnc:M sEUR Country: __ {4 & P ]

Age at time of Accidentineident: _ﬂ t Dawe of Birth: _ Lertilicate Nmnhcr_
P LA

Begree of Injury Seat Oecupied | Seat Belt Shoulder Harnesy

& None [ Faal Lefl O From 1 Unknown tised ﬁ Yes [ No 1lsed 3 ves ™Na
L) Minor  [] Unknown Right L] Rear Avatlable COyes [no Avalable ] ves N
{1 Serivus i Center [T Smgle I

Fitot Certificate(s) (Check all that apply!

[ ~None 1 Studem [ Recreational 1 Commerciat A Flight Engmeer 1 Foreign

] Brivate O thght Instrictor [ spont B Awrline Transport [T s mibicary

Principal (ecupation Medicat Certificate Medical Certificate Validity Drate of Last Medival

Pilat [ None PE Class 3 ] Withow limitasions/waivers f
E Cither 3 Class 1 [ Dariver’s License (Sport Prlot enly) With limmationsAvavers #Z 22/ / ’;
I i i

C] L nknown D Class 2 ] Unknown Unlnown

Medical Certificate Limitations

N T
UsT WER LENSES e PISTR
MHP../E LA 2 ES FER NEPRR )5t

HoT L' ALID FoR PNY CLho® RETERR Y)34/15

Medieal Certificate Wailvers

Date of Last Flight Review Flight Review Aireralt
or Eqguivslent, Including S By
FAR 1214135 Checks: 09‘/0?/ |2 | v _B EFLHCRAFT

st el :\,3(:1;1 Maodel: A7 b .,

Adrplane Rating(s) Other Aireraft Rating{s) Instrument Rating(s) instruetor Rating(s)
€ heek all thar appiy) (Check afl 1har appiy) (€ heek all thar applvl (Check al! thar apply)
1 None 1 Nowe 1 None [ tone [ nstrument Arplane
{ﬁ Single-Engine bad 1 Avrshin W] Aurplane ] Adrplune Single-Fngine 1 istrument Helicopter
[ Single-Engine Sea [ Iree Balloon [ tlelcopter [l Awrplane Mulu-Engme {3} Helicopter
% Multicngine Land % Cilider [ Powered 1t 1 Givioptane ] Ghider
Multiengme Sea Grvroplane [ Powered 1int [ spoit
Tl ilehicopter
] Powered Liit

Tvpe Ratings Student Endorsements (ficlude dates)

AYP, MRPLRYE MYATIENGIHE LEND
B727 Dc3 pLe P/l s210

- - E-)z
C L INGLE EWGINE N/ 1107 GE!D
il - -8 25

— tatk Airplane i
Flight Time (enier apuropriaie Al s Make Sinaie Airpiane Jafennt ighter
nigmber of howes in eaik box) Adreruft & MNaodel Fngine Multiengine Night Actual, | Simulated | Rotorcrafy Glider Thaat Aiv
Tolal Time wanrt [ 1220 (23001 (94, b0l |15 oed (5000 (960 T 3L

3 st 1 s .
Pilot in Command (PIC) |5'nm‘r {2 20 [2va8 1 1, 07

Timwe as Instructar

This MakeModei Rl = 300-£ 9] | SO-EST

Last i Davs

st 30 Days 2:35 11:35h

1ast 24 Hours ]:15 1 7

.




PILOT “B” INFORMATION

Pilot “B™ Responsibilities at the Time of Accident/Incident

Clpitot O Co-Pilot

71 Student Pilo

[] Flight instructor

{71 Check Pilot

[1 Flight Engineer

[ Other Flight Crew

Pilot “B" ldentification

First Name:

Midcdie Initial:
Last Mame:

Vo OTHER Py ol DAL

Age at time of Accident/Incident:

Date of Birth:

i dd Ay

City:

State: ZIP:

Country:

Certificate Number:

Degree of Injury Seat Occupied

[ None ] Fatal e [ Front
I svimor [ Unknown ] Right [] Rear
] serious [T Center [] single

[ tnknown

Seat Belt

Used
Available

O ne
[ No

[ Yes
] Yes

Shoulder Harness
Used [ ves
Available [ yes

1 Mo
] Ne

Pilot Certificate(s) (Check all that apply)

[ None 1 Stadent 1 Recreational 1 Commercial [ Flight Enginges ] Forcign
] Private 7] Flight Instrusior ] Spost 7] Airline Transport I US Military

Principal Qecupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Piet [ ™one [ Class 3 ] without tinutations/Awaivers

] Other [ Class 1 [ Driver's License (Sport Pilot onlyy | ] With limitations/waivers :

[ Unknown [ Class 2 [ Unknown [ Unknown msddiyvyy

Medical Certificate Limitations

Medical Certificate Waivers

Brate of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Make:

Flight Review Aireraft

mni/dd yyvy

Model:

Adrplane Raring(s)

{Chuck all that apply) Check all tha
] None [ None
[ Single-Engine Land [_J Airship

[] Single-Engine Sea
O Multiengine Land
[} Multiengine Sea

[ Glider
[ Gyroplane
] Helicopter

Other Aircraft Rating(s)

t apply)

[ Free Ralloon

] Powered Lilt

[ None
[ Airplane

Instrument Rating(s)
(Check all thar appivi

1 telicopter
] Powered Lift

[ none

] Gyropiane
C:] Powered Lalt

Instructor Rating(s)
{Check all that apply}

] Airplane Single-Engine
[ Airplane Multi-Engine

[ Instrument Airplane
[ Tnstrument Helicopter
L Helicopter

[ Glider

[ Sport

Type Ratings

Student Endorsements (Include dates)

Ajrplane i

Clicht Ti 3 g oias . nstrument

Flight Time (enter appropriaie Al This Make Single Ajrplane Lighter
niimber of frowrs in each box) Aireraft & Madel Eagine Muitiengine MNight Acfual | Simaiated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Inswucior

This Make/Model

Lasi 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address

Degree of Injury

—

First Name: E m ] NL_}T'!C 3 Fatal
Middle Instial; _P State: ZIF. % g/!u?or ] Unknown
Last Name: i” ;t 17} d\ﬁ‘//{ Country- Serious
Pilot Certificate(s) (Check all that applyi Seat Occupied
] None [} Student [ Recreational [ Commercial [7 Flight Engineer 1 Foreign | Left [ Frone
[1 Private [ Fight Instructor~ [] Spont [1 Airline Transport [J U8 Military [ Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E ?ii:]}i]\iwn
Accident/Incident Aircraft? ¥es [No of this Accident/Incident: hrs 5
Pilot Name and Address Degree of Injury
First Name: City: [l None ] Faiai
Middle Initial: State ZIp % ?l?nr | [ Uinknown
Last Name Counitry: erious
Pilot Certificate(s) (Check all that applyv) Seat Occupicd

) p
[] None [] Student [] Recreational  [] Commercial [ Flight Engincer [[] Foreign ) Left (] Front
O Private [ Flight nstructor L] Spont 1 Airtine Transport C1uS. Military (] Right | Rear
Type Rating/Endorscment for Total Flight Time at the Time [ Center g v
Accident/Incident Aireraft? [ Yes [No of this Aceident/Incident: hrs RO
Pilot Name and Address Degree of Injury
First Name: City ENQHE E Fat;fi ,
Middle Initial: State 7P 0 g‘i"‘?"’f Unknown
Last Name: Country: erious
Pilot Certificate(s) iCheck all that apply) Seat Occupied
[ None [J Student [ Recreational ] Commercial ] Flight Engineer [] Foreign [ Left L] Front
[ Privae [ Flight Instructor [ Sport [] Airline Transport 1 U8 Military [ Right [J Reae
Type Rating/Endorsement for Total Flight Time at the Time [ Center [D] {b_mf!c .
Accident/Incident Ajreraft? dves [Ono of this Accident/Incident: hirs Inknown

PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate shest  necessary)

) = = o8
- — | = = =
NO PheseiveeRs oo BOAAP i N
T | B &z £ 28 z|EZE85 T £
Name and Address 2 s 28 238 2|2 dR52 2 =
First Name: City.
Middle Initsal: Stare: 2P e e ) O
Last Name: Country: i ]
First Name: City
Middle Initial; State. 219 b END s o Bis O
Last Name: Country- s
First Name: City:
Middle Tnitial_ State: ZIP; oooooooog
Last Name: Country Rt
First Name: City:
Middle Initial; = State ZIp (e L EREHEY ETEY 3 1
1ast Name: Counry o
First Name: City:
Middle Injtial State: ZIP: OoooOpoooan
Last Name. Country- e
First Name: City.
Middie Imuat. Siate: ValS EEEn Wil nEn e
Last Name; Country e
liirst Name City:
Middle Initial State: 2P SO oonaoann
Last Name Caountry s
first Name: City:
Middle Initial. State Z1p 1 o e 5 N
Last Namc: Country T




NARRATIVE HISTORY OF FLIGHT (Piease type cr print in ink)

Describe what occwrred in chronologicsl order. including circumstances leading 1o and nature of accidentineident,  Describe terrain and include
wreekage distribunion sketeb il pertinent. Attach extra sheets i needed. Stute time and point of departure. intended destination. and services obtained.

In my long flying career | have made it a habit to self critique and evaluate my actions. Inan
effort to determine the factors leading to this accident. | mentally reviewed many times ny
actions, including sitting in the cockpit . | departed San Carlos airport (KSQL)

just after 1100 AM with full fuel, on a beautiful clear day, destination Lampson Field (102)
about 40 minutes away. After entering the designated code on my Mode S transponder
designated by SQL tower, | departed RW12, Contacted OAK tower on 127.2 and was
cleared to the OAK 29 numbers then the Coliseum at 2000'. | contacted OAK Tower on
118.3 and was cleared enroute. After clearing Class B airspace | climbed to 4500'. | was
transferred to Tracon and later to OAK Center. Approaching 102 | listened to the ATIS with
most of the information missing. After landing upon turnoff the engine stopped, but | also
noticed that the left brake was weak and | had to move my foot upward to get braking
action. | restarted and taxied to a tie down. After about three hours | deported with Temp of
98 degrees and density altitude altitude of 5,000 feet. good performance with plenty of
power and light weight. At about 5,000 feet | contacted OAK Center for flight following and
climbed to 7,500 ft. Approaching Class B airspace | requested descent, | was cleared by
Tracon to 2500 Ft direct to the Coliseum, the 29 numbers at 2000 ft. | received SQL ATIS
Temp 78 altimeter 2995 wind NW at 10. After talking to OAK Tower on 118.3 and 127.2
was cleared to at or below 1400 ft, contact SQL on 119.0. | was cleared to land on RW 30.
After turning left off the RW the engine slowed so | added Power as | was turning left on the
Taxi way, | had very little breaking on the left brake and | believe at that point | may have
got my left heel overt the right rudder pedal and my attempt to turn was not successful and
my right wing contacted the right wing of a parked aircraft facing the opposite direction.

RECOMMEMDATION (How could this sccidentincident have heen prevented?)
Operater/Owner Saferny Recommendation

Do not fly unless the brakes are fully functional. The best way to prevent such possibility is
to be aware of the potential of foot displacement and adding it to your check list .
Contributing factors could be lack of recent experience due to my Wife s treatment and
recovery from Cancer where | have been her principle caretaker. Believe my I'd rather be
flying, The best way to get an honest appraisal is to eliminate the threat of punitive action.
Honesty is the best approach to Safety.
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

Date of this Report | Signature and N:

Iy f rEi g! .’4 Sianature: —
atnvddivyy Type or Print Name: _l[\/f} LTE /L

AAmMSEU 2

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Signature:

Signature and Name of Person Filing Report if Other than Pilot/Operator

Type or Print Name:

Title

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

WilI4CA 32 8 wed /felerad Way, LA

Name of Investigator

o (e

Date Report Reeeived

7/13/1%
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